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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BusBau oF THE CENSUS

EEQdMuVDmFQL ﬁ?ag_d'ﬂ_ — 2 _

STATE BOARD OF HEALTH CF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..2. 2o < |

- 34ing

Registrar's No._ L. 0 qﬂ

State File No.

1. PLACE OF DEATH:
(o) County Buchanan

(8) City or town.......... Saint_Jogeph

(If catside city or town limits, weite “HURAL" and nams of township)

2. USUAL RESIDENCE OF DECEASED:

(a) Sth__MiﬁﬂQmm«.«. (t) County.
City ar town........._...._.Sﬂ_inj_._..J.Q..B [ Dh

Buchanan /

V4

(¢} Name of hospital or inatitutlan: @ 7T U outide sity ar vown Timite, write “RURAL")
o #$20,.S0uth..15th 5L, I\Inrsin& Home.....|| @ sueet o 48080, 156th Street
(11 not §n hoapital or institotion, wr. ite stebot ugmber or focal NU"' give location)
(d) Length of stay: In hoapital or institution.., o moﬂths h
(Specily whather (e) Citizen of foreign country?, {Yes or No)
In this community ... Twenty £i¥e Jears. ... j
yeurs, months or daya) If yes, name country.
{e) PRINT
FULI.N me_Samn DaMetz
AME el smith D 20. DATE OF DEATH:
3. (b} If veteran, 3. (¢} Social Securlty
same war Rone o NONE year ..
21. I hereby certif %attendeﬂ the
Coloror 6. (a) Single, widowed, married, gd #g
< Sﬂ—Male———~0 e White aZ'diV""ed—--w—id-o'w-ar that 1 last saw h:ﬂﬁqdlive .1 N ’
6. (5) Name of husband or wife..—.._—— . 6. {¢) Age of hushand or wife if || @nd that death occurred on the date and hour Duration
AlVE. oo years || [mmsdiate cause of deathu . f
7. Birth date of deceased.... 2. 8. h vl S S T S— | st » g
rth date of dec February 18,1864 ﬁa,q/cg/:.-- Vi
8. AGE: Years Montha Daya If lesa than one day :
? 9 6 1 B hr.. min i
9. Birthplace Eallfount lowa /
(Clty, town, ar colnty) (State or fareign country) ’[.
10. Usualcccupation... Butcher for Bessket Stores e O S moniha of deosti
11, Industry or business T }L -\ PHYSICIAN
o . ajor findings: —
= { i2. vame FrADCis M. BaMetz Of operations......... Underline
=
£l Brnpace Voitz. Saxton., .. German m‘é{ e to
— Clty. tuwn. or county, (S1ata or foreign &ountry) Of autopsy. shouid be
& ( 14. Maidenmame__Javine M. Herpo s {m{gﬂlm-
- tist y,
g 15. BMMCLSO{D?,&%?};E? wty".%g.%g%&g‘fé-e 22. If death wan due to external causes, fill in the following: )
16. {a) Inf L.,_HQIIIQI.,DB‘MG tz (4) Accident, suidde, or homicide {specify)
® Address 21 36=9th_St., Bolder,Colo, . [® Dateof cccurrence
17. (0 Burial (3) Date thereoiS QDY .,.4-. ] (c) Where did injury occur? —
(Burial, erematian, ar remaval) eglh) {Du Yﬂ# (d) Did injury occur in or about home (on t’armw::)hdusu(-ml ;[?.2:. in pub(tic pl)acc?
(¢) Place: burial or cremation._. B.hi
18. (o) Signature of funeral dir E . St While at_wor] (Specily '(' ‘)" "h?h) of Injury. reeererrerrrs——
® Astres 602_South,JQth. St re’et SR
19. (a) I3~ 4'3 o ¢ £ £ - Signatuze.
{Date roceived local rexistrar) Rexisffnr ulzml Address./f

A

{Licensed Embalmer’s Statement an Reverso Side)




working under my personal supervision. : o,
. 4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by mé, or 33 SO

-y Reg}stered Apprentice No . e .

. Licensed Embalmer No.../ . 35— .................

P. O. Address.. a

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR['ILI}(G.
the above constitutes grounds for revocation of license.) /

If.this body is not embalmed, fact should be so stated above,




